Study Design: A case report. Objectives: To report a rare case of remote cerebellar hemorrhage (RCH), which was a complication after posterior decompression and lumbar interbody fusion (PILF). Summary of Literature Review: Remote cerebellar hemorrhage (RCH) after spinal surgery is a rare complication, and its cause is known to be due to a loss of cerebral spinal fluid (CSF) through the dural tear. Most of the literature has disclosed that early diagnosis and treatment of RCH is very important in the patient with suspicious symptoms. Materials and Methods: A 57-year-old woman had posterior lumbar decompression and interbody fusion for the severe spinal stenosis at L4-5. During surgery, an accidental dural tear with CSF leakage occurred. The torn dura was sutured. Postoperatively, she developed nausea and a severe headache. Hypotension developed at postoperative 2 hours. A brain CT showed RCH. The patient was conservatively managed with clamping of the wound drainage. Results: The nausea and severe headache were controlled and normal blood pressure could be maintained without dopamine therapy at postoperative day 2. The patient was discharged without any neurological deficit, and her consciousness was clear at postoperative 2 weeks. Conclusions: Persistent postoperative nausea, headache, and hypotension after repair of the torn dura may suggest that the treating surgeons pay careful attention due to the possibility of RCH, even though the amount of CSF leakage is small.
INTRODUCTION
Remote cerebellar hemorrhage (RCH) is a rare condition which can complicate after supratentorial surgery. Also RCH was reported less frequently after spinal surgery than that of post-cranial surgery. Recently it has been often reported (Table   1) . [1] [2] [3] In South Korea, only five articles about spinal surgery -related -RCH were reported by neurosurgeons 1, 4) and anesthesiologists. Although the pathophysiology of RCH has not been clarified, all cases of RCH after spinal surgery had history of a leakage of cerebrospinal fluid (CSF) or dural tear during operation.
We experienced a case of RCH after posterior decompression and lumbar interbody fusion (PLIF) at L4-5 level. Dural tear with CSF leakage was repaired. Early diagnosis and management could prevent disastrous outcome. The current case is reported with a review of related literatures.
CASE REPORT
A 57-year-old women with spinal stenosis complained back pain and radiating pain to both legs. She had a neurological claudication and could bear only about five-minute walking.
She had no history of diabetes mellitus, hypertension and anticoagulant therapy. On simple radiogram grade I degenerative spondylolisthesis was found, and on magnetic resonance imaging (MRI) severe spinal stenosis with hypertrophy of ligamentum flavum and facet joint arthropathy at L4-5 level was observed (Fig. 1) . She had posterior decompression and lumbar interbody fusion of L4-5 segment (Fig. 2) .
During the operation, dura was torn accidently. There was CSF leakage through about 5mm longitudinal dural tear. The tear was sutured with non-absorbable suture. Blood pressure was maintained during surgery. Estimated blood loss was 700cc
for which a 320cc packed RBC was transfused. Immediate postoperatively there was no neurological change and vital sign.
At postoperative 2 hours, hypotension (blood pressure 80/40 mmHg), headache and nausea developed. Hydration with normal saline 500cc was carried out and a packed RBC was transfused, but hypotension persisted for which dopamine was But the patient had normal neurology without headache. On postoperative 2 week follow-up CT, cerebellar hemorrhage was absorbed almost completely (Fig. 3B) . Consequently the patient could be discharged without any residual symptoms such as headache, unconsciousness and neurological change. At postoperative 1 year follow-up, she had no sequel of cerebellar hemorrhage (Fig. 3C ).
DISCUSSION
Hemorrhage in the remote region -the cerebellum after spinal surgery is a rare complication which is usually known to have favorable prognosis, and to be the self-limiting one. But sometimes it can be life-threatening and needs the surgery. In all previous reports, neurological symptoms developed at least ten hours after surgery. 3, 8) In patient with conscious change, cranial surgery had been needed for RCH. But in the current case, headache developed at postoperative 2 hours without conscious change. By brain CT RCH could be diagnosed earlier.
When tentative diagnosis of RCH is made, suction drain should be stopped quickly and the patient should be treated early to prevent aggravation of RCH. 
